2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G14707

1. Entity Name

VISUALLY YOURS, INC.

Mailing Address

5700 STIRLING RD
HOLLYWOOD FL 33021
us :

Principal Piace of Business

5700 STIRLING RD
HOLLYWOGD FL 33021
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

[CLREIAER2 )

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90156 044 ***150.00

[N NI

WAV

GO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59__2290719 Applied For
Not Applicable
aip Couniry P Country 5. Cenrificate of Status Desired a $875 A.dd”":’"al
Fee Required
— T 6. Name and Address’of Current' Registered Agent” —~ -~~~ 7 =~ =~ — ~ 7. Name'and Address of New Registered Agént’ R
Name

NEWMAN, MICHEAL L
20603 N.E. 22ND PLACE
N. MIAMI BEACH FL 33180

Street Address {P.C. Box Number is Nol Acceptable}

City

Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
|- 8 This prgiqmi"g@:lgicls@@ﬂtsln@ggg——-'—&f—-—:’-"—‘- - ‘EI——WLE'NQV!L—-——-{!LEEE I§-$~1-5-g99-=7 ==z.-+1--10:-Eiection Campaign Financing—-_ ~~"$5.,00-May Be~-[~=
Tax fllm.g r.equwemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution, Add.ed to Fe)és
(See criteria on back) O Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
e PS O Detete TILE O Change [ Addition | &
NAME NEWMAN, MICHAEL L. HAME g
STREET ADDRESS | 20603 NE 22ND PLACE STREET ADDRESS 3
ory-st-2e | N. MIAMI BCH. FL CITY-ST-21P 2
TITLE [3 Delete WTLE [ Change [ Addition %
NAME NAME
| STREET ADDRESS — R STREET ADDRESS
CITY-5T-2IP Lo T R = Rrom-ste T e el T |
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-ST-21P
TILE d [ Delete TILE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

Michwd € N

150! {asy) c29- 3332

(-SIGNATURE; _ m&éLL'\M L lk)wzmu W Las <

NATURE AND TYPED OR

NAME OF SIGNING OFFICER OR DIRECTOR

e Munt

Date Daytime Phona #

—— ~

T ——r




